ARIZONA ETATE DEPARTMENT OF HEALTH
BUREAU OF YITAL STATISTICS

CERTIFICATE OF DEATH

10051

STATE FILE NO.

BIRTH NO. ResisTrRaR's No. )&=
T. PLACE OF DEATH 6. LENGTH OF 8TAY | 2. USUAL RESIDENCE [WHERE DECRABED LIVED.
A, COUNTY ~ 1M, ARIZONA STH + REGIOENCE BEFORKE ADMIBSION}
YUMA "':'fé°y"r"L b yrs| A STATE ARTZONA COUNTY  YMA
C. CITY [ A ) C. CITY OX ity LimiTs
oR on
TOWN TUMA 0O oursio crry LiniTs TOWN YUIMA O oursiog ciry LimiTe
b D. FULL NAME OF  (IF HOT IN HOSPITAL OR INSTITUTION, GIVE sTRERT D. STREET =T SIF RURAL, GIVE LOGATION) £ 18 RESIDENCE ON A FARMY
o OSPITAL © ADDR
- ineTTUTIoNDOA “Parkvien: Ho Bpital 5% 160 No 8th Ave vyes ] wo [
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RSON 7 NESS OR INDUSTRY on rcimiN countar) COUNTRY? (YKS, NO, OR UNKNOWM)| (17 YES, WAR OR DATES OF SKRYVICK) So 3
DATA +Ps Re Re A N 7 lh"'saho 4
* {T1AA. FATHER'S NAME 148, BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 1BB. BIRTHPLACE
STATE QR COUNTRY) SIATX OR COUNTRY)
HARVEY LOZAR OHIO LILLIAN WARNER i
/ 16, INFORMANT'S SIGNATURE ADDRESS 17, DATE eonTh: (oAT) (raR) -
! oF ke
é m |GLENN 1OZAR, 192 No 8th izona DEATH NOVEMBER 23 1961
; 18. CAUSE OF DEATH MEDI CERTIFICATION v INKERVAL BETWEEN
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F LK For (A). (B). (). | DIRECTLY LEADING TO DEATHY (A} g
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KTG. IT MXANS THE DiskAss, | CAUSK (A} STATING THE UN.
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.| WHIGH cAUSED DEATH, 1l. OTHER SIGNIFJCANT CONDITIONS N .
f —— CONDITIONS CONTRIBUTING YO THE DEATH BUY NOT W m
PLACE OIMIASKE CONTRACTED, RELATING TO THE DISFASE OR CONDITION c;l_UlING DEATH.
RATIONS, 10A. DATE OF OPERATION 198, MAJOR FINDINGS OF OFERATION 20, AUTOPS*?
’
UTOPSY ves{] nofd 3
7 R 3 m‘,- ]
. | HEREBY CERTIFY THAT | ATTENDED THR ucua éﬁW 7_. ro?___a_. u...__.. THAT | LAST BAW THE DECEASED [
EDICAL Jz ALIVE ON 19—, AND THAY' DEATH occuffRED AT, = M. FROM THE CAUSES .mu ON_THE_DATE SYATED ABOVE.
[IFICATION /iﬂ\w ?_ o:onnonrn;yl 22B., AQDDRESS Q Z2C. DATE:SIGNEﬁ— :
/ F . %_- . L J ¢ ] "
23A. ACCIDENT L SPECIFY) $B. PLACE OF INJURY (2.0, 1N of £dout HoRE, | 28C. (SITY cfown)  (GOUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE HLDG., ETC.} i
DUETO NATURAL CAUSI
EXTERNAL|[ 23D. TIME (MoNTH) (BAY) (VRAR)  (HOUR) R3E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
oF WHILK AT  NOT WHILE
J_ VIOLENCE]  sinsumy w | Woms [ a7wonx
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'IFICATioﬁ \ Cenono MR oe -2
el e e
JNERAL -7—- ZBA UF& Dl 288, DALY \ 2BC. NAME OF CEMETERY OR C MA"I‘ORY l 25D, LOCATION (S1TY, TOWN. UR COUNTY) (STATR}
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